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SPECIFICITY OF IlVIMUNIZATION IN THE LUNG 
by 
Prof. Dr. YASUMASA AOYAGI 
(Director of the 2nd Surgical Division, Kyoto University Medical School) 
To actively immunize against tuberculosis, intracutaneous, subcutaneous or 
intravenous administration of the immunogens, prepared from Bacillus tuberculosis, 
has been employed in general. 
According to our experiments, the production of antibody (Voluminin) in the 
lung, in the case of intravenous administration cif cocto-immunogen, was far 
weaker than in the case of pertracheal administration. 
Why did this specific phenol!lenon occur? 
Even by intracutaneous and subcutaneous methods, the immunogenous substa-
nces will ultimately arrive at the lung by way of the venous system. There are, 
as we know, two systems of blood vessels in the lung, namely : the vasa publica 
and vasa privata. The chief role of the former is in the exchange of blood gas, 
and the volume of blood circulating in it is larger to a considerable degree, than 
that in the vasa privata. The latter supplies the blood for the nutrition of the 
lung. 
Prof. Kenji Kiyono indicated that carmine administered subcutaneously or 
intravenously was taken into the phagocytes at the area attached to the vasa 
privata. However, when carmine was administered per trachea, it was taken into 
al the phagocytes at the area attached to the two systems. 
The production of immunbodies depends at五rston the phagocytization of 
imi:nunogens. 
In view of the above-mentioned experiments, we must endeavour to establish 
the best method for the administration of immunogens to utilize al the phago-
cytes in the lung. To achieve this, it seems that the pertracheal method is better 
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一一→病原物注入泌経過臼紘
21 
免疫体の僧強の多寡と感染試験の結果と一致するこ
とは既に教室藤原紫郎同士，喫村吉文博士等によって
も誕明されているので，辻井，中江商問土等ーの’;I:験結
栄から感染試験の結果を推!Rl]-cぎるものであ乙．
第6図がf殺菌ヨ タチゲYによる経＇h手脈t'I：免
疫試獄に於ける63日『iの経静脈性阪n反応、
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要するに，肺に於てはその血管系統の特殊なあり方
から，経気道的に或は直後肺実質内に免疫元を注入し
た方が，よ り有数的で、あることを胃そめて認識すべきも
のである．
而も徳岡俊次講師の実験結果は免疫元を肺実質内に
注射するよりも経気道性に注入したものL結果が，よ
り有数的で‘あった．
具体的実際方法のーっとして倉彦市博士（現生駒市
倉病院長） の研究によれば免疫元の吸人法によっても
よくその目的を達し得た．
而してかLる後天性自働免疫の発現能力は免疫7E.投
，与後9週間自力：最強て，6ヶ月後には，もはや免疫元
投与の毅は認め得られないものであることも辻井敏博
土によ り立証できたのである．
本文の内洲士昭手ri27年度第52回白木外科学会の席上で会長演説として述べる符であったが，時間の都合上省略
したものであふまたそ，サ；UJ~ となった笑験データーは戦時中のもので・公表機会がなかったが， 今後l順次k誌と
に発表したく考えてい；：，.
